Medical schools do not teach much on the processes of medical writing and publishing. Newly qualified doctors, whatever their specialty, soon discover that a poorly presented curriculum vitae can lose them the job they want. Most senior house officers and registrars must also generate peer-reviewed publications if they are to progress in their chosen specialties. The most important thing when writing a book about medical publishing and writing is to avoid dullness. Peter Richardson and his contributors have succeeded in this respect. The major strengths of his Guide are that it is short and easy to read. Despite being small enough to fit in a pocket to be read on a train, it contains contributions from 14 experts and covers a wide variety of topics such as scientific papers, case reports and books. I liked the way key points are highlighted at the end of each chapter, with references for further reading. Some relevant topics are not covered. A chapter on how to write a research grant application would have been welcome. Also a chapter on journal impact factors would have been useful to explain what they are, their advantages and disadvantages. The downside of including more chapters, however, is an increase in size.
No book, of course, can convey the full art of writing research papers, case reports, peer reviews, critical letters and so on. There is a useful parallel here with surgery: one will not learn how to perform an operation just by reading about it. The best way to start is under the guidance of somebody more experienced. With rapid advances in our understanding of atrial fibrillation, the focus in clinical practice is switching from prevention and palliation to complete cure. For information on the subject, clinicians can turn to numerous websites, and the topic is covered in many textbooks. However, Professor Lip and his publisher have identified the need for a pocket-size book on this most common of arrhythmias. In 68 pages and nine chapters he concisely covers all major aspects of atrial fibrillation from epidemiology to management strategies.
Marios C Papadopoulos
The book is intended especially for internists, general practitioners, junior physicians and medical students, yet Professor Lip's simplification of the pathophysiology and electrophysiological mechanisms and pharmacological management will not rob it of interest to cardiologists or even cardiac electrophysiologists; indeed, it will prove a good reference source on the subject. Although a 'British' theme is evident throughout the book, especially in the chapters on epidemiology and management strategies, the coverage of all issues is based on worldwide research.
On the inside of the cover is a simple flow diagram for management of atrial fibrillation that will help clinicians choose a pharmacological treatment and decide when to refer to a specialist centre for non-pharmacological therapy.
In the USA, we are seeing increasing use of nonpharmacological methods-especially radiofrequency ablations-as adjunctive and at times curative modalities. The remarkable economy of space is achieved by liberal use of tables, boxes and bullet points; each chapter ends with a useful list of references as 'further reading'. The quality of illustrations is good, and tables on pharmacological agents (referring to classification, route of administration, dosages and potential adverse effects) offer a quick and reliable source of information. Professor Lip has succeeded brilliantly with this brief guide. Dermatology remains a mystery to many doctors, and will do so increasingly as its toehold in the medical curriculum is eroded (in some medical schools it no longer features at all in the undergraduate curriculum). The history of the specialty, which began to develop as a distinct entity in the nineteenth century, is a fascinating subject. Skin disorders that we now regard as trivial-impetigo, head lice, scabies-were common and untreatable. Syphilis, with its protean cutaneous manifestations, was rampant and incurable. Simple bacterial infections of the skin could lead to septicaemia and death. The early descriptive dermatologists were remarkable clinical observers. Jonathan Hutchinson, for example, was the first person to describe sarcoidosis, lentigo maligna melanoma, melanoma of the nail bed, Peutz-Jegher syndrome (and its association with intussusception of the bowel), arsenical keratosis, Hutchinson's teeth (in congenital syphilis); the list is far from complete. Few doctors confined their interests to the skin alone; Erasmus Wilson, regarded by many as the leading dermatologist of his era, found time to bring Cleopatra's needle to London and amass a fortune on the stock exchange. The illustrations and clinical descriptions produced put many of our present-day efforts to shame. The changes that have occurred in therapy are also remarkable: much of the early therapeutic use of X ray was in the treatment of benign dermatological disorders (it continued to be widely used for childhood ringworm until 1958).
Bharat K Kantharia
Dr Crissey and his coauthors, all distinguished dermatologists and collectors of 'dermatological memorabilia', have produced a book containing a remarkable collection of illustrations, of dermatologists, of their original papers, of their clinical cases, and related material. They have interlaced this with descriptions of their subjects, and the significance of their work. There is much to fascinate and enchant any dermatologist with any sense of history. The advertisement for do-it-yourself X-ray equipment and the illustration of the first picture of the scabies mite are just two examples among many. The text likewise has plenty to capture the imagination: Kaposi (of the eponymous vascular tumour) changed his name from Cohen, because he thought that it would help his career if he sounded less Jewish. This is not a history of dermatology, and should not be bought by anyone expecting it to be so. There is no theme of progression from one topic to the next, and much is omitted (for example, there is no mention of penicillin). The work might best be described as a scrapbook assembled by three enthusiasts for their subject, whose love of dermatology shines through the pages. As such it is enormous fun, and would make a perfect Christmas or birthday present for your favourite dermatologist. There is a seductive logic in following up a successful guide to embarking upon a career in medicine (A Career in Medicine: Do you Have What It Takes?) with one on retirement, for which we may be even less prepared. There are two equally sad stereotypes among our colleagues. There are those who, from middle age onwards, become progressively disillusioned, and who can hardly wait to quit the National Health Service. Almost more pathetic are those whose apprehension becomes more and more tangible as the day approaches, and who dread the loss of status and the lack of a structured day which retirement brings in its wake. Members of the latter group are often to be found ghosting around the hospital corridors long after they have officially left, attending meetings and fiercely defending their laboratory bench space. The academics among them may feel convinced that they owe the world one final book, or read the journals assiduously solely to reassure themselves that papers still cite their seminal work published in the early sixties.
Harvey White has assembled a formidable team of contributors, many of them familiar to readers of the JRSM, for the important tasks of counselling these unhappy people and informing the better adjusted. Retired doctors differ enormously in age, fitness, circumstances, and attitudes, and the variety of the topics discussed reflects this diversity. Some chapters are more enjoyable than others, but some aspects of later life are more enjoyable than others and most
